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Pyorrhea work is not simplified 
when sensitive teeth are assocti- 
ated with tender, bleeding, in- 
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fected gums. 


PYORRHOCIDE 
POWDER 


(Antiseptic) 








is effective in correcting 
tooth-sensitiveness, just 
as it is effective in re- 
pairing diseased gum 
tissue. 





It is recommended as an 
auxiliary in promoting 
tooth, gum and mouth 
health, through its 
ability to keep the teeth 
white and cleanand the 
gums hard and firm. 





Pyorrhocide Powder is 
medicated with DEN- 
TINOL (3%) a germi- 
cidal and healing agent 
used extensively in 
pyorrhea work at the 
chair. 








Prescribe Pyorrhocide 
Powder 






Compare Results 










5 A MPLES: Pyorrhocide Powder samples for distribution 


to patients, and a trial bottle of Dentinol 
for use at the chair, sent free on request. 


The Dentinol & Pyorrhocide Co., Inc. 


Sole Distributors 
1480 Broadway New York 
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i | 
: | E hope to make ORAL HYGIENE a 
power in forwarding the work of 
the cause expressed by its name. 
The movement for better oral conditions 
in the United States is as yet in its incipi- 
ency. England and Germany are strides 
in advance of us in this work. And while 
the cause has lately received much atten- 
tion in the States, actual practical effort 
for its advancement has so far been con- 
fined to single communities here and there. 
We offer the columns of this magazine as 
a forum in which the rights and wrongs of 
every phase of oral hygiene and the move- 
ment promoting its advancement may be 
debated by all, to the end that intelligent, 
~ concerted action throughout the length 
and breadth of the land may be attained. 
—From the first issue of ORAL HYGIENE, 
January 1911. 






























We are handed our unsigned 
death certificates almost as 
soon as we take the first 
breath of air. 


UITE a sad state of affairs for us to con- 
O sider! Here we are all striving for race 
betterment, race improvement, prolongation of 
life, and we are only succeeding in downing 
our own efforts by a thoughtless life and un- 
guided childhood. 


There seems to be this great fault in our 
present method of life, or rather existence. We 
plant or sow not altogether too well; we grow 
up as do hothouse plants—pampered and cush- 
ioned, fed on mush and gruels, fats and creams, 
artificial milk, flour, tasteless bread, deminer- 
alized meats and vegetables. 


How can we avert complete convulsion and 
the subsequent evolutionary changes? How 
can we eliminate our defectives, our potentially 
weak children? 
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By MOSES JOEL EISENBERG, D. M. D., 
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“Px aN | eerie oaks from 
i ie > | little acerns grow.’ 
Nb \ | Great men and 

ak a» 41 women from little 

prasOc5} infants grow. And 
yet with all our progress——sci- 
ence, art, development and 
understanding—we are not able 
properly to guide our infants 
into childhood, so that they may 
truly grow into good, healthy 
men and women—fathers and 
mothers who should perpetuate 
our race. 

The theories of evolution, de- 
void of all niceties, teach us the 
doctrine of the survival of the 
fittest. The effect of environ- 
ment on growth and develop- 
ment, the effect of habit and 
function on development, and 
_ many more problems of varying 
natures, are presented and seem- 
ingly unraveled. 

Yet, we as a race, knowingly, 
willingly and without any at- 
tempt on our part to prevent it, 
are allowing not the “survival 
of the fittest,” but we are truly 
fostering a race of “hothouse” 
individuals, who as children 
need forcing in the “hot beds,” 
and who as young men and 
women need the shaded sun and 
the shielded wind. Therefore, 
our coming men and women are 
a true paradox of our ideals and 
teachings. 

Many generations cannot pass 






Roxbury, Mass. 


Fellow of the Harriet Newell Lowell Society for Dental 
Research of the Harvard University Dental School. 
Chief in Dental Orthopedics at Forsyth Dental In- 
firmary for Children, Boston, Mass. 


on without Nature resenting 
such a revolutionary action on 
our part. In fact, Nature is re- 
volting ; she is at swords’ points 
with our methods, as we can 
readily see in our young. Na- 
ture’s reply is soft and brittle 
bones; slender, string-like mus- 
cles; weak, thin, glossy hair; 
waxy skin, lucid eyes, dull reac- 
tions to stimuli of any kind save 
those of irritability and “nerv- 
ousness. ” 

Our insane hospitals~are sec- 
ond only to our tubercular asy- 
lums for that reason. We are 
rapidly breeding a wonderful 
race—a people who will “fly off 
the handle” at the least bit of 
abnormal strain and then be so 

“upset” that reorganization will 
be impossible. 

Our sages nod their heads and 
group themselves in corners of 
the various meeting places of 
learning and discuss this and 
that, but they do not seem to be 
able to formulate plans and de- 
vices for such restorative meas- 
ures as are needed. Our me- 
chanical genius has been able to 
think of all kinds of uses for dis- 
carded machine parts; our met- 
allurgist can recover valuable 
metals from the slag; coke 1s 
used after all coal tars and gases 
are removed by distillation—but 
the human body is allowed to 
die long before it is truly devel- 
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oped. We are handed our un- 


signed death certificate almost as 
soon as we take the first breath 
of air. 

Quite a sad state of affairs for 
us to consider. Here we are all 
striving for race betterment, 
race improvement, prolongation 
of life, and we are only succeed- 
ing in downing our own efforts 
by a thoughtless life and un- 
guided childhood. 

There seems to be this great 
fault in our present method of 
life, or rather existence. We 
plant or sow not altogether too 
well; we grow up as do hot- 
house plants—-pampered and 
cushioned, fed on mush and 
gruels, fats and creams, artificial 
milk, flour, tasteless bread, de- 
mineralized meats and vegeta- 
bles. 

We face the inevitable with 
fear, but we hardly realize that 
we are only pushing ourselves to 
that dreadful moment that we 
fear. We discard the beautiful 
and assume the grotesque. We 
blind ourselves to the magnitude 
of Nature and dream about the 
pictured world, little knowing 
that we are all but units that 
comprise that which we strive 
for, each one of us being a weak 
link in the chain, thereby caus- 
ing a slow disintegration of the 
superstructure, life and progress. 

Yet we all cry loudly: “We 
are supermen! We have con- 
quered the world! Behold, Elec- 
tricity, X-Ray and Radio!” — 
are all on our credit columns. 
But on the debit columns there 
is a large deficit facing us. We 
are sacrificing our bodies; we are 
draining our ability to grow— 
our minds may be limitless to 


conceive, but our bodily limit is 
about reached. We eat well, too 
well, perhaps, but we do not eat 
to live! We eat to gratify our 
appetites or personal craving for 
that which “tickles” our palates 
and fools our eyes. White re- 
fined sugar, polished rice and 
white flour—such achievements 
are recorded on our debit col- 
umns. Preserved meats, fish and 
vegetables; cold storage, the 
deadliest conception of modern 
insanity. Because we crave un- 
seasonable foods we are willing 
to forego the proper reason for 
eating and just fill ourselves to 
please our whims, taste or im- 
aginary craving. 

Truly, taking ourselves aside 
and asking ourselves the single 
question, “Is it worth while?” 
I contend it is not! We are in- 
fluencing the succeeding genera- 
tions and are guilty for their 
shortcomings, and the “sins of 
the fathers will be visited upon 
them!” 

We stand at the edge of a 
precipice—we gaze back and see 
much that could have been done 
that would have helped us and, 
perhaps, prevented us from being 
where we are, and yet we loathe 
the step-over, because it means 
the unknown, the feared-for. 
We cry: “What shall we do? 
How can we avert complete con- 
vulsion and the subsequent evo- 
lutionary changes? How can we 
eliminate our defectives, our po- 
tentially weak children?” 

‘Modern developments in pre- 
ventive medicine are beginning 
to point out the only course left 
to us. We must retrace our 
steps from the brink of the prect- 
pice and enter again-the straight 
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and narrow path of natural life. burns slower and. with a heat 
We must abandon artificial that lasts, therefore its useful- 
food; we must abandon our de- ness as a fuel. 


sire for the dessert, and again We have fed our bodies with 
feed our systems with food as scraps and remnants of foods and 


‘essential to the indivi ; sea 
oil aadl cif ane vBrsreg eee Me expect vitality and resistance, but 
© find that it is lacking. Let us 


of modern engines and power bes; | 
plants. egin anew—iet us use proper 


Paper and scraps will tempo- foods, proper diets—and then 
rarily heat up a boiler to steam, when the trumpet sounds we 
but cannot keep it there unless will know that our descendants 


a tremendous amount of new _ have at least healthy bodies as a 
fuel in the form of paper and _ heritage to help them face the 
scraps is added. Where, as coal unknown future. 





Dear Dr. McGee: 
The many letters published in the August issue of the OraAL HYGIENE, 


both pro and con, relative to the idea of holding a National Dental Week, 


have interested me sufficiently to take the time to add my poor bit. 


To my mind, all your correspondents have the right idea, but with 
only one do I heartily concur, and yet even he, it seems, missed, in my 
opinion, the most obvious and best result getter. I refer to the ‘lengthy 
answer of Dr. Bainess A. Goldblatt, of Rochester, N. Y. 


He says: “For the laity there is only one way to operate a National 
Dental Week—that is, when National Dental Week occurs fifty-two weeks 
out of the year.” To quote him further: “The successful advertising 
campaign which is waged today depends upon these factors—good copy, 
plus honest products, plus persistency.” 

Now, Dr. McGee, my plan would be this: Combine the two and con- 
duct such a campaign in one or two of the best weekly periodicals we 
have. 

You would immediately say that it would be impossible chiefly because 
of expense—because copy we could get, our product or intentions are 
honest, etc. Nevertheless, I say the plan is entirely feasible. 

While I don’t know the exact amount of money that was expended on 
a recent postal card campaign, or how successful the promoters were in 
obtaining money and support from the dentists themselves, yet it occurs 
to me we might accomplish combine of their two ideas in this way: 

Firstly—Select your advertising medium; get its space rates, which, 
by the way, may be obtained for less than usual charges were the pro- 
prietors approached and given to understand its national scope, the gen- 
eral good derived, the charity involved, etc. 


Secondly—Have said campaign conducted by the A. D. A. 


Thirdly—Have the A. D. A..raise the funds for such a campaign by 
taxing all its constituent societies an amount proportionate to membership 
and, lastly, have the constituent societies so taxed raise the necessary 
money by calling upon all dentists, whether members of the society or not. 


Sincerely yours, 
100 Boylston Street, Boston, Mass. Moses A. CHERTOK, D. D. S. 



















An Address Given Un- 
der the Auspices of the 
Oral Hygiene Commit- 
tee of Greater New 


York. 


7 “Jf ITHIN recent years 
| 2greatdeal has been 
found out about 
teeth in general 
) and their relation- 
io to = human body as a 
whole. 

A great many human ailments 
have been traced directly to neg- 
lected and defective teeth, such 
ills as rheumatism, neuralgia, 
neuritis and even insanity. Asa 
result, an enormous amount of 
attention has been devoted to 
the treatment of teeth, the sub- 
stitution of artificial dentures to 
replace lost teeth, and the check- 
ing of the ravages of decay by 
fillings, the treatment of pyor- 
rhea, etc., and consequently the 
other branches of dentistry have 
suffered considerable neglect. - 

One phase of dentistry in par- 
ticular has been somewhat disre- 
garded for a long time, untold 
detriment accruing to humanity 
through that neglect. 

That is my subject now: Den- 
tal Orthopaedics. ‘Dental Or- 
thopaedics” is a term practically 
synonymous with orthodontia, 
the name owing its origin to the 
late Dr. Bogue, of New York. 
This specialty of dentistry covers 
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By RAPHAEL J. MOOLT!I 


the field of correcting ‘“mal- 


occlusion,” or incorrect articula- 
tion, by regilating the teeth, 
and the prevention of mal-occlu- 
sion by suitable means. 

Very few individuals are 
blessed by Nature with a set of 
sound, perfectly articulating 
teeth. The so-called blessings 
of civilization, with its marvel- 
ous progress along mechanical 
and cultural lines, have brought 
in their train a multitude of ills 
that mankind could well dis- 
pense with. Refined foods make 


up a large share of our diet ; they 


are easier to digest, easier to 
chew. And due to that very 
ease, our teeth, as given us by 
Nature, are in danger of losing 
their function and degenerating 
into mere pegs. 

Teeth have an importance in 
holding the shape of the jaws. 
When teeth are spaced correctly 
they give the dental arches an 
almost semi-circular curvature. 
By doing so, the interior of the 
mouth is kept large enough for 
efficient chewing of food, for 
free movement of the tongue in 
speech, and for a rich, well- 
toned voice. 

I shall now discuss a few of 


ope: 
anc 








The ‘‘beaver age,” the age of brush 
whiskers and drooping mustaches, is 
passing. People are now required to 
present an open, undisguised facial 
appearance. There can be no hiding 
of a weak chin by a strong beard. 


\] ORTHOPAEDICS 







JOLTE 
D.D.S., New York City 
al- 
la- the evils due to mal-occlusion: Now you must meet the issue 
th, 1. An-appearance marred by squarely. 
lu- irregularity in the teeth is that When we speak of a “weak 
which most generally induces’ chin,” which is by no means un- 

are the patient to apply for remedy, common, we imply what dentists 
of whereas other, probably moreim-_ call a “superior protrusion,” or 
ing portant, internal derangements’ in ordinary language, an upper 
1gs are often disregarded. ‘These jaw that is shoved out over the 
el- other evils may not even be rec- lower jaw. This is caused in 
cal ognized by the parents, but the childhood by thumb-sucking and 
rht ill appearance otf the child at- is also due to mouth-breathing . 
ills tracts their attention and enlists caused by adenoids or enlarged 
lis- their sympathy —to the extent tonsils, or it may even be in- 
ike of having the deformity cor-  herited. It may tend towards 
1ey rected. For irregular teeth are weak lungs and other bronchial 
to truly adeformity,muchthesame_ disturbances. And, naturally, 
Ty as a crooked spine, or baldness; by weakening the constitution, it 
by but, just like baldness, irregu- often tends to weaken the char- 
ing larity of the teeth is so common acter. All this can be prevented ! 
ing that it is usually disregarded. The form and shape of the 
. But unlike other deformities, ir- mouth, being such an important 
. regularity of the teeth can be element in beauty, very often de- 
a “ge ected —e recisely and very termines an individual’s destiny. 
tly easily. It is an injustice to any y, determines whether he or she 
an child to let it go through life hould Serer wr b 
re. with: the handicap of a stunted S7OU'G succeed im business by 
he mouth development. reason of a pleasing appearance, 
Sad The “beaver age,” the age of whether he or she should con- 
for brush whiskers and drooping tact a suitable and happy mar- 
in mustaches, is passing. People Tiage, etc. A good set of teeth is 





are now required to present an 
open, undisguised facial appear- 
ance. There can be no hiding of 
a weak chin by a strong beard. 
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a very valuable dowry. 

2. Bulldog lower protrusion, 
consisting in the abnormal pro- 
trusion of the lower teeth and 
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jaw, is very frequently met with. 
This deformity is not only un- 
sightly, but interferes seriously 
with mastication—even the oc- 
clusion of artificial teeth will not 
lessen or check its tendency. In 
many cases it is an undoubted 
family inheritance, while in 
others it may be brought about 
by local conditions. 

In cases of an articulation, 
where the teeth of one jaw bite 
into the gum of the other jaw, 
there is produced a sensitiveness 
and irritation in that part ofthe 
‘gum which later may lead to 

pyorrhea or cancer. Moreover, 
the friction between the sides of 































much. | 
The V-shaped or saddle- 
shaped arch is brought about in 
many cases by the pressure of 
the muscles of the cheeks upon 
the sides of the arch while sleep- 
ing with the mouth open, and 
this habit is due to adenoids 
and enlarged tonsils, preventing 
proper breathing through the 
nose. It may be due to heredi- 
tary causes, or to specific dis- 
eases, where the walls of the 
nose are congested and the space 
between them restricted. Such 
an arch keeps the mouth slightly 
open all the time, and the pa- 
tient is known as a “mouth- 
breather.” It has been discov- 
ered that mouth-breathing is a 
very significant factor in causing 
bronchial infections. Cold, raw 
air, unpurified and unwarmed 
by passing through the nose- 
_ strainer, induces congestions, in- 
flammations and infection of the 
lungs; while we have no definite 
statistical data, we are at liberty 
to believe that mouth-breathing 





the teeth may sensitize them very 








ceptible to consumption. 

With a V-shaped or saddle- 
shaped arch, the air space above 
the tongue, when the mouth is 
closed, is considerably less than 
normal; consequently, the voice 
is thin and flat, lacking in that 
resonance and quality which dis- 
tinguishes a good speaker from a 
poor speaker, a good singer from 
a poor one. Furthermore, the 
tongue has less room in which to 
move, and certain consonants are 
pronounced indistinctly or not 
at all. We may, therefore, have 
lisping. A V-shape arch and 
protrusions of the teeth and 
jaws almost automatically bar a 
person— who may possess all 
the other necessary qualifications 
and ambition of a good actor, 


singer or public speaker—from. 


the drama, the singing profes- 
sion or oratory. Stammering 
and stuttering are greatly re- 
lieved by correcting an “inferior 
protrusion” or “bulldog jaw,” 
and sometimes in cases of “su- 
perior protrusions.”’ 

In business, the above-men- 
tioned deformities are detri- 
mental to the success of a sales- 
man or representative of a 
concern. ‘The prospective cus- 
tomers look at the person often 
with sympathy or disgust, and in 
so embarrassing a manner as to 
prove a painful annoyance both 
to speaker and to listener. 

4. As one of the principal 
functions of the teeth is mastica- 
tion, and as all the teeth are 
needed to perform this work sat- 
isfactorily, it naturally follows 
that any interference with this 
function through irregular posi- 
tions of the teeth and jaws must 


renders a person much more sus-. 
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be detrimental to the individual, 
and may result in partial or 
complete loss of health. 

5° When teeth occupy irregu- 
lar positions, especially where 
they are crowded and congested, 
the liability to decay is corre- 
spondingly increased. Dental 
floss or the toothbrush cannot 
reach these positions, and there- 
fore cannot remove the particles 
of food that lodge between the 
teeth. In such cases, if the con- 
dition is not at once corrected, 
the teeth decay and continue to 
decay, in spite of the most faith- 
ful efforts of the dentist, until 
they are finally lost. 

Correct facial expression is 
very important ; and so is perfect 
and distinct enunciation; but 
the danger of losing the teeth 
through caries or decay when 
their mal-position favors caries 
—and the overtaxing of the di- 
gestive system by improper mas- 
tication — these should be far 
greater incentives to the correc- 
tion of irregularity. 

6. As in cases of toothache, 


abscesses in the gum, or swollen 


jaws, the child is irritable, and 
cannot pay attention to school 
work, so there is annoyance even 
more serious in cases where there 
is a protrusion of the upper or 
lower jaw. In the case of tooth- 
ache and swellings, the tooth 
can be treated or removed to 
cause the pain to cease. When 
the child suffers from an abnor- 
mal articulation of the jaws— 
due to adenoids, perhaps, or en- 
larged tonsils—there is constant 
suffering, constant lack of atten- 
tion to study, irritability most of 
the time, and a consequent de- 
velopment of melancholia. It is 


probable that many cases of St. 
Vitus’ dance, and other nervous 
disorders of childhood, originate 
in faulty articulation. 


7. The bad habits which 
young children are apt to ac- 
quire after they are weaned 
(such habits as thumb-, lip- and 
tongue-sucking ) are serious fac- 
tors in bringing about an irregu- 
lar alignment of the teeth in one 
or more portions of the arch. 

8. ‘There are evils caused by: 
Supernumerary teeth, impacted 
teeth, delayed eruption, tardy or 
early extraction of temporary 
teeth, nasal obstruction, inter- 
marriage of races, children’s dis- 
eases, imperfect inlays or poor- 
fitting crowns and bridge-work, ~ 
accidents, etc. 

This is a fairly comprehen- 
sive catalogue of evils attending 
the faulty arrangement or mal- 
occlusion of teeth. Naturally, 
there are many more evils re- 
sulting from mal-occlusion, but 
limits to your patience and my 
time prevent me from going into 
them. 

Many years of attention to 
this subject, aided by an exten- 
sive experience, have firmly con- 
vinced me that prudence and 
wisdom alike dictate early inter- 
ference in cases of irregularity. 

When Dean Winternitz, of 
the Medical School of Yale 
University, made his latest ad- 
dress to the graduates in medi- 
cine, he said in part that “the 
distinguishing feature of medical 
science of today and of the fu- 
ture is the practice of preventive: 
medicine.” ‘The very same thing 
applies to the dental profession 
of today and of the future— 
dentistry being fundamentally a 
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branch of medicine. Preventing 
harmful conditions is our great 
concern today. The time of life 
most favorable for preventing 
later trouble is childhood. 

At a recent clinic given by the 
Orthodontic Club at the Acad- 
emy of Medicine, New York, it 
was agreed that it is best to 
begin with a child as it reaches 
the third year to have the teeth 
and arches carefully examined, 
to determine if the teeth are 
healthy and the arches correct. 
A dentist who is competent to 
treat temporary teeth should be 
consulted. Small cavities in the 
teeth should be filled, caries and 
stains removed. Whenever the 
arches of the jaws of a child are 
irregular or the teeth mal- 
formed, a dentist should be con- 
sulted who is qualified to take 
care of this work, and a careful 
scrutiny of mouth conditions 
should be made at short in- 
tervals. 

It was reported at that clinic 
that, in the majority of cases 
where the temporary teeth are 
irregular, they fairly indicate 
the repetition of the same condi- 
tions in the permanent teeth of 
the adult. 

We must consider, then, that 
upon the condition of the tem- 
porary teeth depends the welfare 
of the permanent teeth. Upon 
the health and beauty of the 
teeth in childhood depend the 
health and beauty of the teeth at 
maturity, likewise one’s facial 
beauty and the efficiency of the 
breathing apparatus. 

Pay no attention to laymen or 
physicians, or even to dentists, 
who make such remarks as these: 
“Suppose the child’s teeth are 


slightly irregular. The child 
will grow out of it. Nature will 
take care of that condition. Wait 
until all the teeth come in. Then 
is the time to correct them.” 

NO! Emphatically NO! The 
teeth will neither “grow out of 
it” nor will Nature correct 
them. ‘They will grow worse. 
It will be only so much harder 
for the orthodontist, and for the 
child, later on. 

I cannot emphasize strongly 
enough the need to take charge 
of all irregular conditions as 
early as possible. Many a child, 
with limp, loose mouth, always 
suffering from earaches and 
snuffles, could have been saved 
for a happier childhood, and for 
a longer and healthier manhood. 
But indolence and neglect played 
havoc. 

To prevent as far as possible 
the ravages of neglect in chil- 
dren, the Oral Hygiene Com- 
mittee of Greater New York is 
endeavoring to secure the co- 
operation of the laity in the 
matter of dental welfare. 

Today, when the science of 
dentistry has reached a degree of 
development hitherto undreamt 
of, there is little to be feared in 
the way of inability to correct 
almost any abnormal condition. 

While of late the profession 
has concentrated quite exclu- 
sively upon the treatment of 
teeth and the stopping of pain, 
now the emphasis is being placed 
upon the preventive side, with 
special reference to that of ortho- 
dontia (or dental orthopaedics). 
Today, that branch of dentistry 
is engaging the attention of 
many of the best minds of the 
profession, 
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My Boy’s Dog 


By T. W. DEE, D. D. S., Houston, Tex. 


Y BOY had a little dog, 
His name was simply Jack; 
He had a white spot in the front, 
But none upon his back. 





His head was small, his ears long, 
His hair was slick and black, 

And every time the boy would call 
Here’d come running Mr. Jack. 


But one day Mama said that she 
Wished that dog would leave 

And go to some far-off place 
And other people peeve. 


He tore her clothes, chased the cat, 
And made the chickens run; 

His dirty tracks were on the porch 
With every morning sun. 


So Jackie left and went away, 
Lo, these many months ago, 

And now our Mama wants him back 
Because she loved him so. 


I don’t see why a mother kicks 
To a boy about his pets; 

I guess she never was a boy 
And simply just forgets. 

















“4 “small-town den- 
Mm tist, I refer to the 
dentist who sees 
most of the patients 
who have dental work done 
their first time at least, and if 
not at subsequent times, then 
why not? 

I will say, in justice to most 
of our clientele, that I think 
they usually try their “home 
dentist’’ first—then, if he fails 
to please them, they-often get 
the idea that they will go in to 
the city and consult a “‘city den- 
tist.” ‘This may be a specialist 
in his chosen field, or it may be 
the “advertising parlor’—that 
usually depending upon the in- 
fluence, and class of friends, of 
the patient. 





But, as I said in the begin-_ 


ning, most people usually con- 
sult their home dentist first, and, 
naturally, if they are impressed 
by his appearance and the man- 
ner in which they are handled 
by him, there will be little like- 
lihood of their changing and 
going into the city. 

I am sure that almost every- 
one who has practiced his pro- 
fession for, say, ten years, can 
recall one dentist (or more) of 
his acquaintance who has stead- 
fastly held his patients, even 
though he is practicing close to 
the city—and many of his pa- 


you?” 
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A Few Practical Suggestio: 
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the SMALI | 


By A. L. DEWI 


tieaie will swear by him and as- 
sert their dentist is certainly up 
to date and, in their opinion, 
equal to the best. 

Now we should try to study 
this dentist and see what the 
*magnetic influence is that he 
wields over his patients. “The 
chances are he is a good dentist 
first, anda man who is a stu- 
dent of human nature—conse- 
quently, he understands how to 
stay in the good graces of his pa- 
tients and they are boosting him, 
in contradistinction to the man 
who is grouchy and down on 
the world, and has to brag on 
himself if there be any bragging 
about him. 

Now, when your patients be- 
lieve in you and come to you, 
try to give them service; put 
yourself in their place, and try 
to get their viewpoint. 

Many times you will have 
someone complain of food pack- 
ing between his teeth; you look 
and find a wide contact point. 
Now, if there is no cavity, or 
filling, many dentists will just 
agree with their patients, and say : 
“How annoying it must be!” 

Say instead: ‘You don’t want 
a cavity cut in a good tooth, do 
Listen to their troubles 
and take it home to yourself. 
Try explaining to them that 
gingivitis always precedes a py- 
orrhea pocket, and tell them that 


if 


los 


po 


rec 
cas 
the 


for 


fac 
for 
bet 
cor 


car 
floy 
the 
anc 
ber 
line 


this 
pac. 
poit 
gra 
him 


sim) 
ing 
ing 
pro] 
tien 
be c 


ing 
cage 
rela 









‘Yy] 





or 


LTOWN DENTIST 


WI 
. D. S., Tyler, Texas 


if not corrected they will soon 
lose that tooth to service. 

If there is no filling, with a 
poor contact, to be replaced with 
an inlay, then I would certainly 
recommend cutting a cavity and 
casting an inlay, so as to correct 
the faulty contact. I say inlay, 
for in my hands it is the only 
method I have found to be satis- 
factory. I can seat the inlay be- 
fore cementing, pass a ligature 
between the teeth, and, if the 
contact is not absolutely correct, 
I can easily remove the inlay, 
carry it into the laboratory and 
flow a small piece of solder at 
the contact, then carry it back 
and try it again. And, remem- 
ber that we don’t say “contact 
line,” but “point.” 

The man who has not tried 
this method of correcting food 
packing, through faulty contact 
points, will be surprised how 
grateful his patients will be to 
him. 

They won't look upon it as 
simply cutting a cavity and fill- 
ing it, but rather as correct- 
ing faulty occlusion; and when 
properly presented to your pa- 
tient, he will pay you well and 
be one of your best boosters also. 

Last June, wher, I was tak- 
ing post-graduate work in Chi- 
cago, I heard Dr. Arthur Black 
telate a story of a man who 
came to him and told him he 
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could not eat meat at all. Dr. 
Black said he examined his 
mouth and found only bad con- 
tact points, due to a worn con- 
dition of the teeth. 

He told him that he could re- 
store the full mesio-distal width 
of his teeth on that side by cut- 
ting a couple of cavities and 
making inlays for them. To 
make a long story short, the 
work was completed, and a 
grateful patient told him that 
no less than a half-dozen den- 
tists had said there was nothing 
to be done. 

Another thought: Remember 
you must keep up with your pro- 
fession by attending the meet- 
ings— local, state and national 
—if possible. 

Don’t think it will cost you 
too much, and that you can’t 
afford it, for, in fact, you can’t 
afford not to. 

Don’t be jealous of your com- 
petitor. If he seems to be get- 
ting ahead of you, try and see 
wherein lies the secret of his 
success, and then profit by it. 

Someone has said: “Io have 
a friend you must be one.”’ Also 
remember: “He who serves 
most serves best.” 

Then go to your work with a 
smile, and make your patients 
think you enjoy your work and 
are proud of your chosen pro- 
fession and its many noble.and 
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scientific men, and you will suc- to retire and enjoy the fruits of 
ceed, in material and profes- a well-earned rest, and look back 
sional blessings both, and, after upon.a life spent in service to 
continuing to a ripe age, be able your fellow-man. 





Remedied Adenoids, Teeth and Tonsils Go Far 
Toward Making Children Healthy 
By FLORA G. ORR 


WasHinctTon.—Dr. Taliaferro Clark, in charge of the child 
health work of the public health service, can tell you a tale which 
may alter your views about doctors. 

He took 200 children from a group of “underweights” in Bal- 
timore and examined them. One hundred and fifty-three of them 
were suffering either from bad adenoids, infected tonsils, poor 
teeth, or from defects of hearing and vision. 

With the consent of the parents, and with the aid of surgeons, 
dentists and oculists, these defects were patched up. The children 
were sent home, and Dr. Clark did not give their parents any 
instructions about proper diet, hours of sleep or anything like that. 

He found that, with one or two exceptions, every one of the 
153 began to put on weight as soon as they had recovered from 
their “operations.”’ “They were so much better looking that many 
other. parents were encouraged to have similar long-needed- b** 
long-deferred operations performed on their children. 

Speaking of “underweights”’ and “overweights,” Dr. Cla’. 
believes the standards used in examining children today are not 
always to be trusted. 

“There are great differences of height and weight even among 
perfectly well children of the same age,” he says. “Judging by 


about 10,000 cases which we have checked up recently, children: 


clearly well nourished and in the best of health may sometimes 
weigh less than those of the same age whose nutrition is fair 0” 
poor.” 

Dr. Clark is going to have some new weight standards com- 
piled. These will take into consideration the build of the child, 
his development, the section of country in which he lives and his 
racial inheritance. Present standards take into consideration only 
sex and age. , 

Among other important discoveries of the child health depart- 
ment of the public health service has been the use of dried milk 
instead of fresh cow’s mil tin infant feeding. 

Dr. Clark says that many babies, who must be artificially fed 
cannot well handle fresh cow’s milk, but that dried milk, properly 
prepared, agrees with almost all babies, and its use will reduce 
the infant death rate. 
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The SCHOOLMASTER 
ABROAD 


By C. EDMUND KELLS, D.D.S., New Orleans, La. 
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if fe yy lady came in with 
NV g | skiagraphs of a 

eV | lower bicuspid and 
Sa =) molar,and said that 
she was sent me by her. dentist 
to have these teeth extracted. 

Both teeth were pulpless and 
in rather bad shape. She said: 
“Dr. Blank has been treating 
these teeth for weeks, trying to 
drain these abscesses, but he 
couldn’t cure them. Tell me, 
Dr. Kells, how can abscesses at 
the bottom of lower teeth be 
drained through their tops?” 
4i“That question, my dear lady,- 
is just one too many for me. I 
do not know how that can be 
done; I have never tried to do 
it My ancestors came from 
Ireland—the Irish are famous 
for digging ditches for the pur- 
ose of draining lands. 

“Tf you want a field drained, 
‘urn an Irishman loose in it, and 
he will dig a ditch, and when he 
is through with it he will have 
hat field well drained, but all 
that dramage flows from the 
nigh ground to the lowest spot 
n the field. 

‘Now then, being Irish, I 


tpn) (\ OS Eee) >; 
ERED) te , “ke KON 
> wy 


~ ~ a 


can’t answer your question, be- 
cause no Irishman would believe 
that it can be done.”’ 

‘Then tell me, pray, ‘if you 
can’t drain abscesses on lower 
teeth, how do you cure them?” 

“Well, J never do cure ab- 
scesses. As long as I can’t drain 
them up (contrary to the laws 
of gravitation), why all I do is 
to remove the cause of the trou- 
ble. -Nature then comes to the 
rescue and does the curing and 
that ends the matter. If she re- 
fuses to rescue, the tooth will be 
lost.” 

Now, friends, if the patient 
had asked her dentist that ques- 
tion, I certainly would like to 
know what he would have said. 
I’d like someone —even one 


reader of Orat HyGIENE—to 


tell me how abscesses upon the 
roots of lower teeth can be 
drained up through their pulp 
canals. Is it by the Einstein 
theory? If yes, then don’t an- 
swer, because that theory is too 
much for me; I do not under- 
stand the Einstein theory. 

But joking aside, when the 
“schoolmaster goes abroad,’’ 
can’t our patients ask us some 
very annoying questions? 

















HE CHILD FEDERATION, which is de- 

i. voted to the best interests of babies and 
children, and has its main office at 1506 Locust 
Street, Philadelphia, has published a little bro- 
chure on “Food, Teeth and Health,” which was 
written by Miss Anna L. DePlanter. 

There is so much interest in dentistry upon 
the subject of food and health that it is a pleas- 
ure to be able to present an authoritative paper 
upon this subject. With the consent of Mr. 
William C. Ewing, Managing Director and Sec- 
retary, and also with the consent of Miss De- 
Planter, who has written the brochure, ORAL 
HYGIENE is publishing this -very .carefully 
arranged information for the benefit of its 
readers. 

The pamphlet can be had from The Child 
Federation at the address already given at a 
very slight cost, so that those who may read 
this in the pages of ORAL HYGIENE can, if 
they so desire, order the pamphlet in quantities 
from Mr. Ewing at $2.00 per hundred. 

Miss DePlanter, the author, has made a care- 
ful study of diet and is a dietitian who has 
retained her mental balance, which is more than 
can be said for the majority of food enthusiasts. 

There is no question of the tremendous im- 
portance of food and its scientific application, 
but science is “the orderly arrangement of 
facts,” and most of the information we have 
upon food is the orderly arrangement of 
STATEMENTS. 

Miss DePlanter is really scientific and really 
sensible, and has written a most excellent paper. 
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By. ANNA L, DePLANTER 


noeer ‘One Needs Them—Few People Have ‘TThem— Why ? 


RI ECAUSE in the past 
i attention has been 
| paid almost exclu- 
}} sively to the clean- 
ing and repair of 
teeth and little or no emphasis 
has been laid on GROWING 
STRONG TEETH. 

Ninety to ninety-five per cent 
of all children in the United 
States suffer from dental decay. 
In cities and states where sur- 
veys on mouth conditions of 
school children have been made 
the average number of cavities 
in the teeth of each child has 
been found to be 6+-. In Bridge- 
port, Conn., where very accurate 
statistics have been made, the 
average number of cavities in 
the teeth of all school children 
in the fifth grade was 7+. Many 
children three and four years old 
have been found with 24 cavities 
in their first teeth. 

This large number of cavities 
in the teeth of young children 
indicates soft, poorly calcified 
teeth as well as lack of attention 
to proper cleaning. ‘Teeth that 
are soft, with poor quality en- 
amel on them, are usually the re- 
sult of poor general health, or 
more often of a Duet lacking 
foods that contain the right 


building material to make teeth 
hard and strong. 


Stronc, HEALTHY TEETH 
are the result of: 


1. Goop NuTRITION — with spe- 
- cial emphasis on 
Attention to health and Proper 
Foop 


expectant 
nursing ' Mother 


preschool , 

school } Cune 

2. THOROUGH MASTICATION — a 
first aid to good digestion, also 
necessary for jaw and tooth 
development in early life and 
for maintaining health of 
teeth and surrounding tissues 
all through life. 


3. ADEQUATE PROPHYLACTIC AND 
DENTAL CARE 


Thorough cleaning of teeth 
after each meal and before 
retiring. Clean a child’s teeth 
as soon as they appear. Regu- 
lar visits to dentist, beginning 
at about 2% years. 


Prenatal Period—Founda- 
tion for Strong Teeth 


Few people realize that the 
period before birth has a very 
important influence on the teeth 
of the child. All the crowns of 
a child’s first or temporary teeth 
are formed and four of the sec- 
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ond or permanent set (the first, 
or six-year molars) are partly 
developed before the child is 
born. The strength and vitality 
of these teeth depends largely on 
the health of the mother and the 
Foops she eats. 

Tue Moruer’s Diet Must 
INCLUDE the foods that supply 
the building material for sound 
teeth or the child’s teeth cannot 
be strong. ) 


*Foops Best For SUPPLY- 
ING TooTH-BUILDING MATE- 
RIALS DURING PRENATAL 
PERIOD: . 

Milk—one pint to one quart daily 

(clean, raw milk if possible). 
Milk is the best source of or- 
ganic lime—the foundation of 
strong teeth. 


Leafy Vegetables (the second best 
source of lime) such as 


Lettuce, 

Spinach, 

Swiss chard, . Use 
Beet tops, Daily 


Turnip tops, 
Dandelion greens, 
Raw or properly cooked cab- 
bage. 

All. other fresh vegetables that 
agree with the mother. 

Some fruit every day, preferably 
fresh fruit. 

Butter—to help the body make 
good use of lime. 

Eggs—a good substitute for meat. 

Whole wheat bread — ordinary 
white bread, unless made with 
milk, contains very little tooth- 
building materials. 

Whole grain cereals such as 


Whole oats — Scotch or Irish © 


oatmeal, 
Cracked wheat cereal, 
Whole cornmeal mush, 
Natural brown rice, 
Ralston breakfast food, 
Pettijohn. 





*The expectant mother should show 
this list to her physician for advice 
about any particular food he may ques- 
tion in individual cases. 


(Farina, cream of wheat, putied 
rice and cornflakes, like ordi- 
nary white bread, lack build- 
ing material for teeth.) 

Hard bread, toast or triscuit that 
requires extra chewing. 


MASTICATION is especially im- 
portant at this period for good 
digestion and to keep the moth- 
er’s teeth healthy. Chew each 
mouthful 15 to 20 times. 


Natural sugar, such as -honey, 
maple syrup and_ sugar, figs, 
dates and raisins, are the best 
source of sweets. 

Go To DENTIST REGULARLY 

DuRING PREGNANCY. 


Breast Feeding Important 
to Good Teeth 


‘Breast milk is the next best 
foundation for the future good 
health of the child as well as for 
sound teeth. 

During the first and second 
years the temporary teeth grow 
stronger and erupt and more 
permanent teeth begin to de- 
velop. Their strength, as in the 
prenatal period, should come 
from the mother’s food in the 
form of breast milk for the child. 

Breast feeding also aids greatly 
in the development of the jaws 
and dental arch. Jaw develop- 
ment is essential for tooth devel- 
opment and the prevention of 
mal-occlusion and decay. 


WitH RarE EXCEPTIONS 
Every MoTHER CAN AND 
SHOULD NursE HER CHILD. 


The foods best for the nursing 
mother from a standpoint of 
tooth development are the same 
as those indicated for the ex 
pectant mother, 
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Foods and Tooth Develop- 
ment Through Childhood 


and Adolescence 
First Year 


1. Breast milk from birth to 
weaning period (time of 
weaning depends upon condi- 
tion of mother and child—- 
usually 9 to 12 months). 

2. Orange juice or tomato juice 
given as early as possible. 

3. From 6 to 12 months the fo!- 


lowing additions may be 


made: 

Zwieback or 
wheat toast, 

Well-cooked strained cereals, 

Cow’s milk, 

Cooked, strained fruit, 

Vegetable juices and strained 
vegetables in form of milk 
soups. 


hard whole 


Foods given should always be 
upon advice of physician to meet 
individual needs. 


Second Year 


The permanent teeth are con- 
tinually developing during this 
period and the same attention 
should be given to foods which 
furnish all the tooth-building es- 
sentials as in the prenatal period. 
Maintain a high standard of 
health for the child which cre- 
ates a resistance to such diseases 
as measles, mumps, scarlet fever, 
rickets, etc. These children’s 
diseases frequently interrupt the 
normal development of the teeth. 
If a child is delicate or contracts 
any of these diseases the use of 
cod liver oil according to phy- 
sician’s direction is highly rec- 
ommended. Cod liver oil con- 
tains factors which help to pro- 
duce strong bones and teeth. 

Guard against bad habits as 
thumb sucking, the use of paci- 


fiers and mouth breathing, which 
cause irregular teeth and mal- 
formed jaws. 


All new foods should be added 


gradually and in small amounts. 


Foops Best ror TootrH Der- 
VELOPMENT AT I HIS AGE: 


1. Milk—one quart daily. 


2. Fruit juices and such cooked 
fruits as apples and prunes. 


3. Well-cooked cereals — whole 
grains are best—no sugar on 
them. 


4. Well-cooked strained or 
mashed vegetables as: Spin- 
ach, carrots, peas, asparagus, 
celery, cauliflower. These may 
be given as vegetables or used 
in combination with milk for 
milk soups. 


5. Some hard whole wheat bread 
or toast to induce Mastica- 
TION. 


BEGIN CLEANING OF TEETH * 
AS SOON AS THEY APPEAR. 


Two to Six Years 


Proper care of the temporary 
teeth, daily cleaning and regular 
visits to the dentist will help to 
keep the temporary teeth in good 
condition until they are replaced 
by the permanent set. It is very 
important to keep the temporary 
teeth in place and free from 
decay. 

The use of proper food with 
emphasis on MASTICATION also 
affects the health of the tempo- 
rary teeth and provides building 
material for the continuous de- 
velopment of the permanent set. 


Foops Best ror TooTuH 
DEVELOPMENT AT I H1s AGE: 


1, Milk still the basis of diet: 
Some to drink, 
Some on cereal, 
Some for soups, 
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Some for simple desserts, as 
custards, junkets. 


2. Leafy vegetables, especially 
tender yarieties like: 
Spinach, 

Swiss chard, 
Beet tops. 


If the child MasticaTes THoR- 
OUGHLY, well-cleaned, raw 
vegetables such as lettuce and 
celery can be given occasion- 
ally after 314 years. 


3. All other easily digested vege- 
tables, properly cooked, can 
be introduced gradually. 

+. Some fruit, raw or cooked, 
daily. 


5. Whole grain. cereals, un- 
strained, as child is now older 
and digestive tract is stronger. 


6. Hard whole wheat or whole 
rye bread for MASTICATION. 


7. Eggs (not more than an aver- 
age of one daily) preferable 
to meat. 

Restrict sweets in diet, espe- 
cially white sugar in any form. 
Child at this age should not have 
more than one-half tablespoon- 
ful sugar in all his food for the 
whole day’s diet. It is best for 
children at this age, as later in 
life, to obtain sweets from nat- 
ural sources, such as figs, dates, 
raisins, honey and maple syrup. 


Six to Sixteen Years 


At about six years the first 
permanent teeth (the six-year 
molars) erupt. These teeth have 
been called the Key of the Den- 
tal Arch and should receive spe- 
cial care. ‘The six-year molars 
carry on the MASTICATION dur- 
ing the replacement of the tem- 
porary teeth by the permanent 
set. 

While much of the enamel of 
the permanent teeth has been 
formed before the sixth year, the 
density of the enamel and the 


dentine of the developing teeth 
can still be influenced by the 
proper kind of food and its cor- 
rect MASTICATION. 


Foops Best ror Tootu De- 
VELOPMENT AT THis AGE: 


Include those mentioned for the 
period two to six years, with 
additions as indicated, 

1. Milk—one quart a day is still 
desirable, 

2.. Leafy vegetables — still the 
most important vegetables— 
increase varieties, gradually 
add more raw vegetables as 
celery, lettuce and cabbage. 

3. All other vegetables, both raw 
and cooked, may now be grad- 
ually introduced into diet. As 
soon as eruption of more per- 
manent teeth permits good 
MASTICATION introduce simple 
salads made from lettuce or 
romaine and fruits and vege- 
tables. 

4. Fruits—all kinds may now be 
taken. Emphasize raw fruits, 
washed but not pared, because 
of their better cleansing effect 
on the teeth. 

5. Whole grain cereals are best 
for the teeth and health. 

6. Hard breads, raw fruits and 
raw vegetables to encourage 
and increase MASTICATION. 


7. Natural sugars. 


The Preservation of Adult 
Teeth 


Many authorities in dental 
practice believe and have evi- 
dence to prove that Foops and 
THOROUGH MASTICATION can 
improve the enamel and dentine 
in adults. The vitality of the 


teeth and the health of the sur- 
rounding tissues can also be 
largely influenced by: 
1, Continuing the use of foods 
emphasized at all periods of 


tooth development, especially 
milk. 
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. Emphasizing the importance foods which require Mastica- 
of raw fruits and vegetables TION. 
because of their natural Besides these. food and masti- 


cleansing and polishing effects 
on the teeth. 


3. The daily use of fruit and 
vegetable salads. 


cation suggestions emphasize the 
great importance of: 


Daily cleaning of teeth after each 
meal and before retiring. 


4. The use of whole grain prod- Regular cleaning by dentist or 
ucts in both bread and cereals. dental hygienist. 

5. THOROUGH MAsTICATION of all Regular examination by dentist 
food and the daily use of hard for decay. 





Packs His Grip If Rockefeller Has Toothache 
Had he a mind to-do it, Dr. John F. Stephan, of Cleveland, 


could tell an interesting thing or two about some of the great ones 
of this world. 


‘Dr. Stephan was the late President Harding’s personal dentist. 
He has been dentist to John D. Rockefeller for many years. His 
patients at the present time include a number of prominent Cleve- 
landers. 


“But they all act much alike, the great and humble, under the 
stimulus of a toothache,” he sagely observes. . 


Dr. Stephan, who is vice president of the American Dental 
Association, is reticent in speaking of some of his famous patients. 
But he did reveal that Mr. Rockefeller retains all but one of his 
natural teeth and that he has an amazing memory for details. 


‘Ten years ago Mr. Rockefeller was able to recall little inci- 
dents that had happened ten years before that while I was treating 
him,” Dr. Stephan said. “He has been as good a patient as any 
dentist could desire and has always had a great deal of interest in 
our profession.” 


But when Mr. Rockefeller needs dental services he does not 
come out to Cleveland and take his turn waiting in Dr. Stephan’s 
reception room. Instead, Dr. Stephan packs up his instruments 
and goes to Mr. Rockefeller. ‘The dental work is done in the oil 
magnate’s own home under such comfortable conditions as are 
denied to the ordinary patient. 





Editor ORAL HYGIENE: 

I consider the plan of Dr. Ottofy a very timely one, which 

should be carried out and given the support needed by all dentists. 
Yours sincerely, © | 

Watonga, Okla. L. A. WituiaMs, D. D.S. 





















SHE federal income 
need Wee, tax return has been 
gre Wey simplified, but not 
Ay) for the dentist. All 
=a) dentists will now 
use the large form 1040, irre- 
spective of what the net income 
may be. The only exception to 
this would be in the case of cer- 
tain dentists who may not be 
practicing for their own account, 
but working for a salary less 
than $5,000. In this event, the 
new form 1040A would be used. 

Aside from this feature, there 
has been practically no change 
which concerns you in the regu- 
lations since last year. It is 
merely the purpose of this arti- 
cle to remind you of certain 
phases of the act and regulations 
which may save you money. 

It is well at the start to be- 
come familiar with the terms 
which are commonly used. We 
can then intelligently study the 
tax form. Gross income means 
all income which is received, 
with the exception of certain 
items which may be omitted, and 
which are known as exclusions. 
Deductions are items permitted 
by law to be subtracted from 
gross income in order to get the 
net income—or the amount upon 
which the tax is computed. 

The federal income tax-is di- 
vided into two taxes — normal 
and surtax. For normal tax de- 
duct from net income dividends 
of domestic corporations, credits 
for dependents and personal ex- 
emptions. The first $4,000 of 
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this balance is subject to a 4% 
tax, and all in excess of $4,000 
to 8%. For the surtax there is 
a flat deduction of $6,000 from 
net income, and the balance is 
subject to a graduated tax. In 
diagram form the tax is com- 
puted : 


GROSS INCOME 
Less Deductions 
Net TAXABLE INCOME 


Normal Tax: 
Less personal credit. 

















First $4,000 at 4% 
Excess $4,000 at 8% 
Surtax: 
Less $6,000. 
1% $ 6,000 to $10,000 
2% 10,000 to 12,000 
3% 12,000 to 14,000 
Etc. 


Add for total tax. 


You should understand just 
how the tax is computed, par- 
ticularly in cases where the wife 
has a separate income. A puz- 
zle it sometimes truly is—and, 
needless to say, the combination 
which produces the lowest tax 
should be used. 

For instance, if the joint in- 
come is over $6,000, separate 
returns should be filed, saving 
in surtax and sometimes in the 
8% bracket. 

A local dentist just sold his 
house and was worried about his 
tax because he made a substan- 
tial profit. It luckily happened 
that the house was in his wife’s 
name. The writer advised him 
to file separate returns for him- 
self and his wife, and have the 
wife make out a return report- 











Aas ~~ =e anaes m 


SO! 
ex 
no 


na 


pel 
in 


dw 
use 
ren 
the 





PENCOME TAX 


versity 


Jo 
10 


+o 
3% 


00 
00 
900 


ust 
ar- 
rife 
Z- 
nd, 
ion 
tax 








nnsylvania; Treasurer, The West Company 


ing the profit on the sale of the 
house. In this way he saves sev- 
eral hundred dollars. 

You should make your return 


’ on a received basis. ‘That is, re- 


port in gross income only that 
which is actually received. ‘To 
be optimistic: our taxes may be 
reduced later, but, aside from 
that, it avoids any thought of 
bad debts or bad debts reserve 
as a business expense. 

Gross income will include on 
line 2 of the return the net 
income from your profession, 
which is supported by schedule 
A on the second page. Do not 
forget to include as a business 
expense a reasonable amount for 
depreciation of equipment and 
furniture. 

The cost of instruments whose 
life is very short may be in- 
cluded with supplies. If, through 
conditions, the usefulness of any 
instrument or piece of equip- 
ment is suddenly terminated, 
such value is deductible, less any 
depreciation previously taken. 

Dues to state and national as- 
sociations may be deducted, but 
expenses attending meetings may 
not. : 

The cost of all dental jour- 
nals may be classed as an ex- 
pense, as well as periodicals used 
in the office waiting room. 

If you use a portion of your 
dwelling as an office it would be 
useless to deduct an amount as 
rent, as the same amount would 
then have to be taken up as in- 


come. 
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Following this, if the house- 
hold servants are used in the 
office, a proportionate amount 
paid them for wages may be de- 
ducted. This does not only mean 
cash payments made to them, ° 
but also the value of their food, 
lodging, light and special privi- 
leges furnished to them. 

Commutation or carfare to 
and from the office may not be 
deducted. If you use your car 
for professional calls the upkeep 
may be apportioned and the 
proper amount taken as a busi- 
ness expense. : 

Other items of income need 
very little explanation. Profits, 
if any, at poker, betting or any 
form of gambling must be in- 
cluded as income, but such gains 
may be offset by losses at the 
same pastime in such cases where 


tthe laws of the state do not 


make such transactions illegal. 
If you should sell your house at 
a profit the gain must be re- 
ported; but if a loss should be 
sustained instead, it may not be 
deducted. ‘The reason for this 
is that the transaction was not 
entered into for profit. 

Gifts received are excluded 
from gross income, but income 
on gifts must be included. Pro- 
ceeds from life insurance poli- 
cies may be excluded: This 
includes annuities up to the 
amount of premiums paid . in. 
The first $300 of profits. on 
building and loan shares re- 
ceived in any one year may be 
excluded, the balance being sub- 
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ject to surtax only. Income re- 
ceived from a state or subdivi- 
sion thereof is not taxable. Com- 
pensation received: for serving on 
a jury is excluded, except fed- 
etal juries, which is taxable. 
Income from teaching in state 
schools or colleges is not tax- 
able, but such institutions must 
be strictly state schools, and not 
private institutions which might 
be receiving state aid. Income 
from state or municipal bonds 
is, of course, not taxable. 

As was -discussed previously, 
certain personal items may be 
deducted from gross income in 
order to get the net taxable in- 
come. Among these is interest. 
All personal interest is deducti- 
ble, except interest on indebted- 
ness incurred to purchase wholly 
tax-free securities. “This does not 
mean partially tax free, but 
wholly tax free. Do not forget 
building and loan interest and 
premiums paid in connection 
with mortgages or loans. 

‘Taxes in the main are deduct- 
ible. State and municipal taxes, 
including state income taxes, are 
deductible, except property im- 
provement taxes. Auto licenses 
are considered taxes and are de- 
ductible. Federal-income taxes 
are not deductible. Water rents 
are not deductible. Amusement 
and luxury taxes may be de- 
ducted. 

Losses of property, not con- 
nected with your profession, sus- 
tained from fire, storm or other 
casualty, are deductible. ‘This 
includes theft which is actual 
and proven, and does not mean 
articles merely lost or mislaid. 
If insurance is carried on any of 
the above items, the deductible 


loss would be the amount in ex- 
cess of insurance received. Other 
casualty might be defined as acts 
of Providence, or losses sustained 
without the design or intent of 
man. ‘These cases are difficult to 
determine under the act. Dam- 
ages to a pleasure car caused by 
skidding on an icy street are not 
deductible. Damage caused by 
bursting of frozen water pipes 
in the home is deductible. Losses 
by sub-letting a rented house or 
apartment are not deductible. 
Forfeit of an amount: paid for 
an option is deductible. Dam- 
ages by accident to pleasure cars 


are not deductible. An amount: 


paid for injuries received on the 
taxpayer's property is not de- 
ductible if the cause of the in- 
jury is within the control of the 
taxpayer. Damages to the per- 
sonal residence of a taxpayer by 
storm are deductible. Losses 
through embezzlement are de- 
ductible, but cost of apprehend- 
ing the embezzler is not deduct- 
ible. 

Contributions are deductible 
if given to an organized charity, 
organized and operated exclu- 
sively for “religious, charitable, 
scientific, literary or educational 
purposes,” etc.. Amounts given 
to a worthy poor family are not 
deductible, unless given through 
a church or other organized 
charity. Pew rents and basket 
collections are allowable as a 
deduction. Insurance premiums 
paid on policies in which any 
college or charitable institution 
is the beneficiary, and which 
beneficiary may not be changed, 
is considered a contribution to 
charity. The total deduction 
for contributions may not ex- 
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ceed 15% of net income, exclu- 
sive of contributions. 

Under other authorized de- 
ductions, line 16, would be 
placed losses on the sale of prop- 
erty or securities. The test of de- 
ductibility is whether the trans- 
action was entered into for profit 
or not. Wash sales with the 
purpose of sustaining a loss is 
not allowable as a deduction. 
In other words, if a loss is sus- 
tained on a sale, and then sub- 
stantially identical property is 
repurchased within thirty days, 
such loss is not allowable. Losses 
by fluctuation in value are not 
deductible. The loss is only sus- 
tained by sales or abandonment 
of an asset. 

Before computing normal tax, 
personal credits and credit for 
dependents will be deducted. 
The personal credit is $1,000 if 
the taxpayer is unmarried, and 
$2,000 or $2,500 if he is mar- 
ried or the head of a family on 
the last day of the taxable year. 
A head of the family is one who 
maintains a home and supports 
dependents therein. A depend- 
ent is a child under 18 or a per- 
son over 18 who is mentally or 
physically defective and who re- 
ceives 50% or more of his sup- 
port from the taxpayer. A wid- 
ower is a “head of a family,” 
although his daughter may be 
over 18 and receiving an in- 
come, but who is, however, not 
capable of self-support. A de- 
pendent need not necessarily re- 
side in the home of the taxpayer. 
For instance, the dependent may 
be away at school, traveling, or 
In a sanitarium. A husband who 
is voluntarily domiciled away 
from his wife is not entitled to 


the $2,000 exemption. The ex- 
emption may be divided between 
the husband and wife in any 
manner they desire. Credits for 
dependents must be taken, how- 
ever, by the one contributing the 
chief support. : 

If your income is more than 
$6,000 and you own securities, 
it might be advisable to transfer 
them to your wife and secure 
the advantage of separate re- 
turns. Let us-assume the net in- 
come from your profession is 
$7,000, and that your wife has 
dividends from Standard Oil 
stock amounting to $1,500, plus 
interest from Pennsylvania Rail- 
road bonds of $1,000. The com- 


putations would be as follows: 
JOINT RETURN 



























































Profession $7,000 
Dividends. 1,500 
Interest 1,000 
$9,500 
Credits: 
Personal $2,000 
Dividends 1,500 
3,500 
$6,000 
Normal Tax: 
4% of $4,000 $160 
8% of $2,000 160 
Surtax: 
1% of $3,500 35 
— $355 
SEPARATE RETURNS 
HUSBAND 
Profession $7,000 
Credit 2,000 
$5,000 
Normal Tax: 
4% of $4,000 $160 
8% of $1,000 80 
— $240 
WIFE - 
Dividends $1,500 
PGE iscpineccocsstrsiibtinaces 1,000 
$2,500 


Tax: 4% of $1,000 $40 
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Total tax, $280, or a saving might ask. If there is any tax 

of $75. problem which is not clear to 

Of necessity this article must you, do not hesitate to advise the 

be condensed. It is impossible writer, care of ORAL HYGIENE, 

in this brief space to take up all and information will be given 
the questions which a dentist you by mail. 





Editor ORAL HYGIENE: 


The Yakima Valley Dental Society has delegated me to secure 
material for an oral hygiene compaign in the county. 


I am anxious to find where we can procure slides or films that 
enable us to concretely put forth the value of the work. 


I hope you can give me this information or any other that 
will assist. Fraternally, 


W. F. CrarkeE, D. D. S. 
Yakima, Wash. 





Dear Dr. McGee: 
I wrote to Dr. Hollister some time ago about a matter and he 
referred me to you. 


The Dental Study Club here would like to run a series of 
educational talks in one of the local newspapers and we would 
like to know if you have any such material that we could have. If 
you have, please let me know at your earliest convenience. 

Very truly yours, 


Johnstown, Pa. D. H. MattHews, D. D. S. 





Editor ORAL HYGIENE: 
Kindly change my mailing address from 15 Main Street, Hart- 
ford, Conn., to 72 North Main Street, Bristol, Conn. 


-I really cannot tell you how much I like and appreciate the 
news and ads OrAL HYGIENE contains. 
Thanking you for all past favors, I am, 
Sincerely, 
, F. L. Coroso, D. D. S. 
72 North Main Street, Bristol, Conn. : 
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* 
By E. L. PETTIBONE, D. D. S., Associate Editor, Cleveland, Ohio 


Please address all communications regarding this department direct to 
Dr. E. L. Pettibone, 6503 Detroit Ave., Cleveland, Ohio 


Getting A Dental Dispensary Started in an 
Industrial Plant 


7B HAVE received 
many inquiries as 
to the best way to 
approach a plant 
executive, with the 





m of getting him to install a. 


plant dispensary. 

We wish to impress our read- 
ers with the idea that it is our 
belief that this cannot be done 
with one single interview, but 
can only be accomplished by a 
well-prepared approach, and 
that immediate adoption and in- 
stallation will not necessarily 
follow your initial effort. 

You will be much more sure 
of success if your plan includes 
the co-operation and support of 
the influential dentists of the 
community in which the plant 
is located. 

It is necessary to get in touch 
with the dentists of the chief 
executives, interest them in the 
project, and get their co-opera- 
tion and help in meeting those 
higher-ups who ‘have the vital 
interests of the plant employees 
at heart. When we fail in our 


efforts to install a dental dispen- 





sary in an industrial plant it is 
because we employ the wrong 
method of approach. The idea 
cannot be put over by a dentist 
desiring a position in the plant. 
Neither can it be put over by a 
dental supply man, even though 
he is a very good personal friend 
of the executive. Neither can 
the welfare director alone put it 
over, but you may be able with 
his assistance to bring enough 
influence to bear and make it at- 
tractive enough so that it will 
eventually work out all right. 
Best of all, the family dentists 
of the higher-ups can create the 
necessary sentiment. 

Do not neglect to obtain the 
help of the oral hygiene commit- 
tee of your state society, and 
your local society, if they have 
one. You can obtain further aid 
from the Council on Mouth Hy- 
giene and Public Instruction, of 
the American Dental Associa- 
tion, the National Association of 
Industrial Dental Surgeons, and 
the National Safety Council. 

Ora HycIiENE is always 
ready to help you with your 
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personal effort to solve any in- 
dividual case. 

Of course, the business man 
has to be shown in his own way 
that the thing will pay. 

The profession of dentistry is 
a business with a soul, but many 
kinds of business have very little 
soul. 

The dental dispensary seems 
to be an apparent appeal to the 
soul of the business, more than 
to the part that pays dividends. 
Although there are nearly 200 
plants that know it does pay 
dividends, it is very hard to 
show it in dollars and cents, but 
the following quotation from a 
New York newspaper will aid 
you materially in convincing an 
executive that a dental dispen- 
sary does save a company money: 


MILL PROVES VALUE 
OF CARE OF TEETH 





Free Dental Treatment by Manu- 
facturing Company Helped 
Employer and Workers 





SICK LIST MUCH REDUCED 





Savings of $45,260.50 to Men and 
$12,000 to Company in 
One Year 





The National Industrial Confer- 
ence Board, 10 East Thirty-ninth 
street, ‘made public an account of 
the work of the dental department 
of one of the largest companies 
manufacturing agricultural imple- 
ments in the United States, which 
emphasizes the financial saving ac- 
cruing from such work, as well as 
the bearing of-the care ‘of the teeth 


of the employees upon their general © 


health. 

In one establishment of this com- 
pany it was found that 95 to 100 
per cent. of the employees had dis- 
eased gums or defective teeth, and 
that approximately 100 per cent. 
availed themselves of dental treat- 


ment. The following is a summary 
of the dental work in three of the 
plants of the company during 1920: 





























Examinations (new cases)... 2,420 
Extractions . 2,525 
Treatments 11,364 
Temporary fillings 2,723 
Permanent fillings 2,067 
Cleanings 2,392 
Skiagrams 550 

Total... 24,041 
Daily average 85 
Total number of sittings ........ 12,558 
Average sittings per day........ 43 


It is. estimated that the work done 
outside would have cost the work- 
ers approximately $27,229.75. The 
company’s records show that about 
one-fourth of the operations for the 
year were emergency cases, which 
would have made it necessary for 
the man to leave his work and go 
to an outside dentist, thus losing a 
great deal of working time. The 
lost time saved in the emergency 
work alone, the company estimates, 
would amount to about four hours 
per case, or, in other words, each 
emergency treatment, of which there 
were 6,010, represented a saving 
of four hours each to the man and 
to the company. This saving to the 
men alone, figuring the average at 
75 cents per hour, would amount to 
$18,030.75, making a total saving to 
the men of $45,260.50. Assuming 
that each hour lost is worth in pro- 
duction to the company 50 cents per 
hour, the saving to the company 
would amount to $12,020.50. There- 
fore, the total saving to both the 
company and men through this work 
would amount to approximately 
$57,281 for the year. 

During the year an effort was 
made to take a certain number of 
employees picked at random and 
see that their teeth were kept in 
good condition by doing prophylac- 
tic work periodically. Seventy-five 
employees selected in the _ three 
plants and so treated lost only 45 
hours because of sickness during 
the entire year. If this ratio could 
have been maintained throughout 
the organization the saving on lost 
time due to sickness would have 
been decreased nearly 100 per cent. 
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In addition to the above state- 
ment, we can add that the cost 
of maintaining the plant dental 
dispensaries mentioned in this 
article was between $10,000 and 
$11,000, which shows a distinct 
saving of over $1,000 to the 
company on emergency work 
alone, and a grand total saving 
of over $46,000. 

The above statement, coming 
as it does from industry itself, 
will greatly aid you in convinc- 
ing an employer that a dental 
dispensary pays on a purely dol- 
lars-and-cents basis. 

Sanford DeHart, in Forbes 
Magazine, has some very inter- 
esting statements also, coming 
from the National Conference 
Board. ‘These statements may 
be of interest to you, and may 
be used to help convince an ex- 
ecutive that a dental dispensary, 
as a method of helping the hu- 
man machine, is a worth-waile 
affair. 

It is really a service station 
for their human machines. 


INDUSTRIAL HospPITALs HELP 
In KEEPING DOWN THE 
Loss FRoM PREVENTABLE 
DISEASES AND DEATHS 


The annual economic loss from 
preventable diseases and deaths in 
the United States amounts to 
$3,000,000,000. Forty - five million 
persons lost 350,000,000 days from 
illness and disease, other than in- 
dustrial accidents, during 1920. 

The large plants are doing much 
to reduce accidents and to keep 
their employees well. One big steel 
corporation is spending $1,000,000 
a year for safety work to protect 
its 270,000 employees. Between 1902 
and 1912 this corporation reduced 
its accidents 43 per cent., and in the 
past 14 years has saved over 26,000 
of its workers from _ accidental 
deaths, 


Many of the Smaller concerns 
recognize the value of safety work, 
but are reluctant to adopt such a 
department because they feel the 
cost would be prohibitive. 

In the aggregate there are more 
workers employed in the _ small 
plants than in the large plants. 

The National Conference Board, 
in a study of the cost of health su- 
pervision, shows that the average 
cost of the steel and iron industries 
is $4.10 per person. 

To suggest accident reduction 
and ‘sickness prevention is not to 
theorize fantastically. A manufac- 
turer employing about 400 persons 
gave orders that for one year an 
accurate record be kept of the time 
lost in his plant from accidents and 
sickness. The next year he en- 
gaged a nurse and incorporated a 
small first-aid room. He found that 
he saved 2,821.4 hours from sur- 
gical conditions, and 9,000.2 hours 
from: sickness. 

The construction and equipment 
of the room cost $1,700 and the 
nurse’s salary was $1,500. Approx- 
imately 12,000 hours were saved 
over the previous year. At $1.50 
an hour, this is a worth-while item. 

Another manufacturer read a re- 
port stating that simple “colds” 
were costing a direct money loss to 
the wage-earners of more than 
$70,000,000 annually. His family 
physician suggested a spraying ap- 
paratus, which cost $187. Through 
its use, diseases of the mouth, 
throat, nose and respiratory pas- 
sages were reduced 37 per cent. 

Another concern, employing 1,200 
persons, saved $5, 000 in two years 
by installing an eye room and 
equipment for extracting foreign 
bodies from the eyes of workers. 
The room represented an initial in- 
vestment of only $300. 


Many companies have run 
their dental dispensaries for 
many years, and many of the 
executives of these companies 
would part with most any other 
feature oftheir plant before they 
would with their dental dispen- 
sary. It is well-known means of 
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keeping down labor turnover, 
and from. the following record 
of work done at the Interna- 
tional Harvester Company you 
will be able to gather many in- 
stances wherein much of the 
time, as well as suffering, was 
avoided by the dental depart- 
ment. 

The following is their very 
interesting report: 


DATA COMPILED BY 


INTERNATIONAL 
HARVESTER COMPANY 


DENTAL DEPARTMENT—CHICAGO 


Up to January 1, 1923, our de- 
partment examined the mouths of 
over 18,000 employees. ‘The find- 
ings were very striking, in that 
they showed the vast need of dental 
treatment among our industrial 
population. We found that many 
of our employees, mostly men, had 
never been to a dentist except per- 
haps to have a tooth extracted, and 
’ that only an extremely small per- 
centage ever used a tooth brush 
regularly. 

The following figures illustrate 
in'a general way our findings: 


Total number of patients ex- 




















amined 18,904 
Those using brush (occasion- 

ally) 9,372 
Those having pyorrhea .......... 8,277 
Those having malocclusion.... 3,960 
Those having deposits ............ 11,459 
Total number of: 

Pulpless teeth 22,641 

Extractions needed ............. 25,122 

Crowns needed 5,194 

Bridges needed , 11,782 

Fillings needed 19,934 

Plates needed 6,187 








Missing teeth 62,460 


Interesting as the above findings 
may be, they do not tell the whole 


story. The extremely unsanitary 
condition found in a large percent- 
age of mouths is beyond descrip- 
tion. One who has not worked in 
this field cannot appreciate how ap- 
palling the condition actually is. 

While our effort during the past 
seven years has been along the line 
of education and prophylaxis, we 
found it advisable to do a certain 
amount of reparative work, out- 
lined as follows: 






































Patients examined 18,904 
Extractions 14,659 
Temporary fillings 7,558 
Amalgam and silicate fill- 

ings 7,644 
Cleanings 9,198 
Skiagrams 2,866 
Pyorrhea treatments ............ 45,395 
Acute abscess 7,881 
Chronic abscess 18,830 
Root canal fillings.................. 12,789 
Pulpitis cases 46,160 
Third molar infections........ 3,105 
Pulps capped 2,247 
Pulps devitalized (all of 

which were exposed )........ 15,396 
Miscellaneous 6,193 

Total 210,825 





Perhaps one of the most interest- 
ing features of our work has had 
to do with focal infection cases. 
Many of our employees who were 
disabled because of some systemic 
infection have been greatly bene- 
fited, and in many cases cured by 
the removal of infections in and 
about the teeth. 


Use these statements and fig- 
ures on those employers you have 
in your private practice, and if 
your efforts succeed in establish- 
ing a plant dental dispensary 
you will always be proud of the 
good you brought to the workers 
of your community. 

















any < 
Is ra’ 
him 
to sa 
sion | 
that 
will | 
wrecl 
left « 
with 
Th 
stand: 
cialist 
have 
as cal 
Ou 
years 
who vy 
the te 
They 
profes 
they 1 
they fi 
The 
in den 
are at 





line 


tain 
out- 


vere 
»mic 
ene- 
| by 
and 


ave 
d if 
ish- 
sary 
the 
kers 





“IT DISAGREE 





with the Editor of 
ORAL HYGIENE” 


By JOHN E. LABONTE, D. D. S., Webster, Mass. 





SHE editor of ORAL 
Ai HYGIENE, in his 


says: ‘Four years 
82) is long enough for 
any course.”’ This, to my mind, 
is rather a broad statement for 
him to make. And he goes on 
to say: “This constant exten- 
sion of the course simply means 
that one of these days the limit 
will be reached, and out of the 
wreckage the remnant that is 
left of dentistry will combine 
with medicine.”’ 

This is really, to ‘my under- 
standing, just what we, as spe- 
clalists of medicine, desire. We 
have been classed long enough 
as carpenters, plumbers, etc. 

Our three-year course for 
years attracted many, no doubt, 
who went into dentistry because 
the term of study was short. 
They didn’t really choose the 
profession because they thought 
they would like it or because 
they felt adapted to it. 

The lengthening of the course 
in dentistry is a revelation. We 
are attracting the better and real 
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class of men—men who will 
keep the standards of dentistry 
up to where they are at the pres- 
ent time; men who will have 
ideals; men who, when entering 
a dental college, won’t make 
their choice because they think 
or understand it is easy to get 
by. They will be the type of 
men whom we will be glad to 
meet and associate with; there 
won't be any advertisers among: 
them. 

Every member of the dental 
profession knows this is true: 
We have a class of men that is 
a disgrace to us—they are con- 
tinually tearing down what we 
are trying to build up. It cer- 
tainly isn’t justice to leave the 
public at the mercy of these 
men. 

Let us boost the lengthening 
of our course in dentistry: Our 
profession is one we love, and 
anyone who took the three-year 
course in dentistry knows it is 
impossible to get a good knowl- 
edge of the essentials. 

We will never regret the 
lengthening of the dental course. 
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Radiography for Children 


By PHILIP R. THOMAS, D.D.S., Associate Editor, Minneapolis, Minn. 


mO GREATER boon 


at t was ever offered 





| psi the adaptation 
a) of the x-ray to den- 
tal uses. I have listened to many 
lectures to dental audiences on 
the subject and have been struck 
with the fact that all recom- 
mendations made were relative 
to adult mouth conditions. 

The technique for radiograph- 
ing impacted teeth and rarified 
areas about the apices of perma- 
nent teeth has been demon- 
strated time and again. Argu- 
ments pro and con .have been 
offered the profession as to 
whether infection is demonstra- 
ble by the x-ray in rarified areas. 
However, I have yet to listen to 
a discussion relative to the value 
of the radiogram of the develop- 
ing jaws of a child. 

The value of x-rays of the 
adult mouth has a fixed place in 
the dental mind. The mouths 
of few children are subjected to 
such x-ray investigation. It is 
an established and accepted fact 
that in babies delayed dentition 
is indicative of mal-nutrition. In 
fact, in most cases where lancing 
the gums to permit the eruption 
of deciduous teeth seems indi- 
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cated, a careful checking of the 
diet, followed by _ necessary 
change to establish normal feed- 
ing, will render lancing or cut- 
ting the gums unnecessary, and 
the teeth will erupt normally. 


As a matter of fact, much val- 
uable information relative to the 
stage of development, time of 
eruption, and position of devel- 
oping teeth, may be had from 
well-taken radiographic plates. 
Experience in diagnosing radio- 
grams of children’s teeth makes 
it possible to determine whether 
teeth are in a process of eruptive 
movement. 

Many a mother has been dis- 
appointed in the following cir- 
cumstances: Her child had been 
taken to her dentist for a mouth 
examination. ‘The examination 
disclosed the fact that one or 
more deciduous teeth should be 
removed. Her dentist, without 
determining .whether or not the 
permanent teeth were develop- 
ing in position, gave her every 
assurance that new teeth would, 
of course, take the place of the 
extracted teeth at the proper 
time. ‘The new teeth never ap- 
peared, and back came the 
mother for an explanation. 
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| | Has this ever happened to According to the report of in- 
you? A radiogram of the area’ vestigations made by Wells, of 

\ involved would have decided the Toronto, in a long series of lab- 
question once and for all before oratory experiments on monkeys 
the deciduous teeth were re- and other animals, the first tis- 
moved. A good rule to follow sues of the body affected by mal- 

: is, “Never extract a deciduous nutrition are the pulps of the 
tooth without first radiograph- teeth. This is clearly evident 
ing the area involved.” long before the. effect. of mal- 

n In some cases of missing per- nutrition can be noted on the 


manent teeth, the deciduous pre- Epiphyses and shafts of the long 
n. molars might be valuable for ones. This being the case, we 


years if left in situ. Of course, have a definite basis for the as- 
the the size of the deciduous molar : 
sumption that not only develop- 


sar and spacing of the erupting teeth 
ae BB Si ment of teeth is retarded, but, as 


eed- # must enter into the solution 

cut- § of such problems. Dr. A. H. 4 Comsequence, the eruption of 
and Ketchum, of Denver, has for teeth is also retarded. This is 
y. years used the x-ray to great ad- clinical evidence of mal-nutri- 
val. @ Vantage in the diagnosis and dur- _ tion well within the field of den- 
the ing the treatment of orthodontic _ tistry. 

, of § conditions, and has long advo- Good, clear x-rays, then, of 
vel- cated its use by orthodontists in the developing six-year molar in 
rom their work. n infant’s jaws might be of 
ates. Another safe rule to follow: * ° J I's : 


dio. § Always x-ray the developing value as an early diagnostic 
akes | jaws completely before ortho- evidence demonstrating atrophic 


ther | dontic treatment is started, and enamel conditions as a definite 
tive @ as frequently as necessary dur- result of mal-nutrition or Rach- 
ing treatment. itis. 
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oe Editor ORAL HYGIENE: 

yu 

tion I am a constant reader of ORAL HYGIENE and am quite inter- 
. or ested in the International pages. 

1 be Great things have been done all over the world for mouth 


1out J hygiene, but we are just going to establish a dental clinic for chil- 
the # dren in Port-au-Prince. As soon as we succeed I will write to you 
lop- @ in order to get some information about the management. 


very We would like to have a few leaflets or brochures explaining 
uld, B ‘the care of the mouth to the children in order to translate and 
the & hand them to every pupil. 


per Hoping to hear from you, dear doctor, I am, 
Very truly yours, | 
Port-au-Prince, Haiti. Jory THeEsBAvp, D., D. S. 
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212 Jenkins Building, Pittsburgh, Pennsylvania 
Associate Editors: 


Puitie R. Toomas, D.D:S. 
E. L. Pertrirsone, D.D.S. 


6880/3 
On “Richmond 


GrmeNCE upon a time there was a 
(Ke aS captain with beaucoup whis- 
AN 3 Bf, kers who sailed up the James 
RSS S4e) River as far as the Falls and 
there he met Miss Pocahontas, the cap- 
tain's name being John Smith. Captain 
Smith nearly lost his head over the place 
and was succeeded in the affections of 
Pocahontas by a certain Mr. Rolfe. The 
site of the mecting, however, has always 
been considered a strategic point in the 
Southern terrain; Richmond was founded 
upon that site, named after the Duke of 
Richmond. 

In the Revolutionary War, Richmond 
was the most active of the Southern cities 
in Revolutionary affairs, and in the Civil 
War its activity was second only to that | | 
of Washington. 

The historic associations are of unusual 
interest; in fact Richmond is almost a 
small edition of Washington itself. 
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stands very high. It is gratifying to know 
that the Chairman of the Executive Com- 
| mittee of the Virginia State Board of 
Health is a dentist. The Dental Section 
| of the Board of Health is very active under 
the administration of Dr. N. Talley Ballou. 
Virginia is not a gteat manufacturing 
district and, consequently, the State does 
not have the large income from taxation 
that some states of equal population have. 
Also in Virginia there is the great negro 
question whenever public health or public 
benefit of any kind is to be considered. 
A plan has been evolved which is 
working excellently in the rural districts, 
by which the mouths of the rural school 
children are kept in a healthy condition 
with comparatively little expense to the 
State. . 7 
This has been to a very considerable 
extent encouraged by Dr. N. N. G. 
Williams, who is the State Commissioner 
of Health and the dental societies of 
| Virginia give Dr. Williams a great deal 
| of credit le his very hearty co-operation 
| with them. 
| 


| 3 Dentistry in Richmond and in Virginia 
a 









































The mouth hygiene work is carried on 
in Virginia simply as the dental phase of 
public health. 
| Each county pays one-half of the cost 
| ) of the school dental clinics and the State 
| pays half—that is, in the rural districts— 
not in the cities. A fee of 50 cents, which 
is the actual cost, is charged for every 
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service toachild, but no child is denied 
service on account of a lack of 50 cents. 
About 65 percent of all of these little pa- 
tients pay the 5o cents for each treatment. 
A treatment consists either of a thorough 
prophylaxis, a filling or an extraction. 
Other work that is done is not counted 
as a separate operation. 

This method has enabled the State to 
get by with a very reduced expense because 
all of the money taken in in any county 
is subtracted from the expense account 
of the local clinic. The State then pays 
one-half of the deficit. 

Dr. Ballou will very shortly have a 
complete story of the work that has been 
done, and is being done, in Virginia and 
I feel that the work in that State has been 
so successful and has been carried on with 
such remarkable economy that it should 
serve as a model for other states in their 
mouth hygiene work. 

The inspection is done by nurses and 
teachers. A law has recently been passed 
that after 1925 no teacher can receive a 
license to teach in Virginia until she has 
qualified in a course upon physical exam- 
ination of children, this examination to 
include the mouth. 


Back to Methuselah 









MM about a thousand years. Just 
4} what he accomplished by dis- 
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Fe sO many generations of es 
takers does not appear. 

Out in California the natives, both 
hospital and railroad, believe that their 
existence will be greatly lengthened by 
the effort of Nature to please the inhabi- 
tants. This roseate view of a long and 
happy future has influenced the University 
of California to extend the dental course 
not only to five years but beginning with 
the fall of the present year to require six 
(s-i-x) years for graduation in the dental 
school. 

Just think what a six year dental 
course means—six years to grow old 
enough to go to school, eight years to 
pass the grade schools, four years in high 
school, two years dental preparatory in 
the university, four years in the dental 
school proper! 

If a student hits on all cylinders and 
never misses promotion in any one year— 
if his health and patience and money 
hold out—he might possibly graduate at 
twenty-four years of age. 

In New York a man named Downing 
is engineering the same scheme for Col- 
umbia University. New York of course 
has many of Methuselah’s descendants 
in attendance at Columbia but.the heritage 
of long life surely cannot apply to all who 
wish to become dentists—maybe the rest 
of them only think they live longer on 
Manhattan. 

The average age of graduates will be 
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nearer thirty years than twenty-four years. 

The public, the student and the pro- 
fession have a right to an explanation 
from these over-zealous advocates of long- 
time dental courses as to what advantage 
is to be gained, if any, by placing an 
added burden of work and time upon the 
student, greater expense upon the parents 
of the students ey 3 a consequent shorten- 
ing of active years of practice as well as 
a proportionate decrease in the number 


of graduates. 


Here is where the public comes in: 


what right have these faculties and their 
imitators arbitrarily to take away from 
the public much dental service that is 
generally needed? 

It is a well-known fact that too many 
years continuously in school take away 
the natural initiative and independence 
of thought. Nothing is to be gained by 
this extended course—much is to be lost. 

If a man desires a higher education, 
by all means let him have it, but the 
deliberate requirement of an unreasonably 
long preparation can only operate to 
discourage good prospective students and 
to retard those who should go into prac- 
tice sooner: 

Some of our dental educators should 
seek an early retirement. If they cannot 
teach dentistry in four years, or, as the 
course is now, in five years, they are not 


fitted for the job. 
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Six years to graduate in dentistry— 
good Lord! 

If they bumped a man off at the be- 
ginning of his last year of practice the 
law would step in and make the idea 
unpopular but if they rob a man of his 
first year of practice it is all right. The 
big idea seems to be that it is all right to 
steal a year from a young man—a year of 
hope and promise and accomplishment— 
but it is all wrong to take a year from the 
other end of life when it doesn’t amount 
to so much anyway. 

Of course I can hear a few professors 
chant the little song about the low-brow 
editor and his desire for a low standard 
of education—but I will tell you some- 
thing, old dears: in the days when den- 
tistry was a three year course I spent 
several more years in school than your 
new course calls for—and I will tell you 
something else—it was too long—I 
wouldn't do it again! 

It takes several years to recover from 
a surfeit of so-called education. Give 
the students enough instruction properly 
to prepare them, but get the idea out of 
your heads that time is the all-important 
factor in a professional education. 

The important thing in training dental 
students is to teach them to be dentists. 

If you propose to make the dental 
course simply a modified medical course, 
why don’t you merge your dental schools 
with the medical schools and give your 
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graduates value received by the wider 


privileges of the medical graduate? If 
you intend to teach dentistry, teach den- 
tistry and do it in four years with one 
year of university preparation, but don't 
go on from year to year adding more 
time to a course already too long. 

Even a prisoner gets time off for good 
behavior. 





“The Index of Periodical Dental 
Literature” 
Sere NOTHER volume of this great 


2! 


a7, OA) work is out, covering the period 

@ave from the organization of the 
Eee) first dental college in 1839 to 
1875. Every dental periodical published 
in the English language during that per- 
iod is reviewed. ¥ 

A further feature of this service is that 
for small cost an abstract of any article 
may be had. This is of the utmost im- 
portance to those who write and discuss 
papers. Here for a nominal fee is the 
whole range of periodical dental literature 
open to the man in the remotest village. 

The previous volumes cover the litera- 
ture to the present time. Dr. Abram 
Hoffman is the secretary of the ‘‘Index’’ 


Committee. His address is 381 Linwood 


Ave., Buffalo, N. Y. | 
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sme city-dweller has no idea 
Pea) of the fascination and mystery 
(xe) that a Montgomery Ward cata- 
Base logue holds for the small town 
or country kid. In the days when Heze- 
kiah Butterworth was editor of the Youth's 
Companion, the honors were even between 


the Youth's Companion premium catalogue 


Montgomery Ward 


-and a Montgomery Ward book of wonders. 


Out of this great mail-order fortune 
Mrs. Montgomery Ward has donated 
three million dollars to Northwestern 
University for the construction of a large 
Dental-Medical Center, upon the urban 
campus at Lake Shore Drive and Chicago 
Avenue, which will provide for the dental 
school quarters for five hundred under- 
graduates and one hundred graduate stu- 
dents in dentistry in a building of the 
most modern design. 

This gift means the realization of 
long-cherished hopes. A number of years 
ago the University began to look about 
for a suitable location on which the pro- 
fessional schools of Dentistry, Medicine, 
Law and Commerce might be housed. 
About three years ago a site, consisting 
of approximately nine acres of land, 
located at the corner of Lake Shore Drive 
and Chicago Avenue, was purchased at a 
cost of $1,500,000.00. This site is about 
a mile north of the center of the city,on 
the eastern edge of the new North Side 
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Development, fronting Lake Michigan. 
It is in the heart of the area which was 
opened for development by the widening 
of Michigan Avenue and the opening 
of the new Michigan Avenue Bridge, a 
district which has sprung into conspic- 
uous existence almost over night. 
Northwestern University Dental School 
is by no means the sole benefactor on this 
occasion. The announcement of such a 


bound to have a far-reaching effect, which 
can hardly be over-estimated. 

Large contributions for general and 
for medical education have been quite 
the order of the day for some time. Dental 
education per se has not been the recipient 
of any substantial gifts. The Forsyth 
Clinic, at Boston, and the Eastman Clinic, 
in Rochester, have their educational phase 
but are not classified as dental schools. 

The portion of the Montgomery Ward 
Memorial to be devoted to the Dental 
School is the largest gift which has ever 
been made directly for dental education. 
This striking recognition of the claims of 
dentistry for liberal support will not pass 
unnoticed. 

The deed of gift provides for the con- 
struction of a Medical Center, including 
Dentistry, located upon McKinlock Mem- 
orial Campus, substantially in accordance 
with plans submitted by Architect James 
Gamble Rogers, and for the equipment 
thereof two and one-half million dollars— 
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magnificent gift to dental education 1s | 
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for endowment thereof, of which os 
income only is to be expended for the 
maintenance of the building, one-half 
million dollars. 

The new Medical Center of North- 
western University will conduct approxt- 
mately the following activities: 

‘“Individual—To impart available med- 
ical and related knowledge to students, 
internes, post-graduates, nurses, hygienists 
and social service workers. | 

‘“‘Humanitarian—To advance the fron- 
tiers of medical and related knowledge 
through research; to acquire knowledge 
of the natural history of disease, leading 
to the prevention of disease; to improve 
existing methods of treating disease. 

‘“Civic—To render community health 
service by promoting periodic medical 
examination; also by efforts to readjust 
the occupational and social life of those 
in the incipient stages of disease, and by 
treatment of disease.’ 

Hereafter the number of students in 
the undergraduate Dental School of North- 
western University will be limited to 
five hundred, but provision will be made 
for one hundred students in the Graduate 
School. This will afford opportunity for 
most thorough graduate instruction lead- 
ing to a Master's degree and also post- 
graduate courses occupying from a few to 
ten weeks for such practitioners as will 
wish to brush up on any particular sub- 
ject. The teaching in the Graduate Den- 
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to enter special lines of practice such as 
Orthodontia and Oral Surgery. 

Another improvement to be made pos- 
sible by Mrs. Ward’s generosity is the Chil- 
dren’s Dental Clinic. One of the outstand- 
ing features of the work of the School in 
the past year, has been the clinic for poor 
children, which has performed about 
15 ,000 operations, mostly for poor children 
of the public schools, who have been 
brought to the clinic by Health Depart- 
ment nurses. This is the first child clinic 
to have been established in connection 
with the dental school and serves the 
double purpose of training students in the 
care of children and of rendering a greatly 
needed community service. The present 
children’s clinic has but fifteen chairs; in 
the new building there will be sixty chairs 
devoted to children’s service, thus pro- 
viding for more ample teaching and a 
corresponding increase in the number of 
children who may be cared for. 

The new building also will have 
ample provision for dental research which 
will be a part of the work of the Graduate 
Department. During recent years, the 
general recognition of dental infection 
as a cause of systemic disease has pointed 
out the tremendous need for dental re- 
search, in order that ways and means may 
be found of preventing dental infection, 





tal Department will be primarily for train-. 
- ing teachers and such persons who expect 











oc 






































HYGIENE 





ORAL 






























thus avoiding the necessity of extracting 
untold thousands of teeth for the pro- 
tection of health. This school has main- 
tained a small research department for 
many years, and it is hoped that sufficient 
funds will be provided for additional 
workers in the field. 

The new gift will enable the dental 
school to house properly its library and 
museum, which have by far the largest 
and finest dental collections in the world. 
Doctor Bebb, curator of the museum, is . 
in Europe on six months’ leave, making 
collections for this department. The 
books and collections date back to the 
sixteenth century and are almost priceless 
from a dental standpoint. They have 
been in constant danger of destruction 
by fire during all of the years they have 
been housed in the present building and 
the new building will insure their per- 
manent preservation. 

‘‘The construction of a splendid Medi- 
cal Center upon the shores of Lake Michi- 
gan, we feel certain, is in line with Mr. 
Ward's ideals of practical service to the 
greater community, comments Mr. 
Thorne, whose father was long associated 
with Montgomery Ward in the mail-order 
business which bears his name. “It was 
Mr. Ward who insisted that Chicago's 
natural shore-line should not be commer- 
cialized and his memorial is, therefore, 


altogether appropriate. ’’ 
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If you have a story that appeals to you as funny, send it in to the 
editor. He may print it—but he won’t send it back. 


“My husband is a deceitful 
wretch.” 

“What makes you think that?” 

“Last night he pretended to be- 
lieve me when he knew I was lying 
to him.” 


% ¢ & 


Littte JANE: “Mother, if baby 
was to swallow a goldfish would 
he be able to swim like one? 

MotuHer: “Oh, my heavens, no, 
child! It would kill him!” 

LitrLe JANE: “But it didn’t.” 
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“Oh, George, you broke my la- 
valliere.” 

“Heavens, Marie, lay down on 
the table, quick, and thank God I 
studied chiropractic.” 


ats ole 
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Nary shoulder, 
Nary sleeve. 

Get much bolder— 
Hello, Eve! 


e+e 


Jay: “What do you say to a 
tramp in the woods?” 
JANE: “I never speak to them.” 


-+ + 


On the wall there was an enor- 
mous stuffed tarpon in a glass case. 
A millionaire lurched into the din- 
jng-room, stared at the tarpon for 
a minute and then said: 

“The man who caught that—hic 
-—fish is a—hic—liar.” 
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During a registration of voters, 
the polling place being a barber | 
shop, an Irishman entered, and the © 
foreman of the registry board ad- 
dressed him: 

“What is your name?” 

He looked bewildered and an- 
swered, “James Flynn.” 

“Where were you born?” 

It was plain that Flynn was an- 
noyed, but he answered, “Oire- 
land.” 

“How long are you in this coun- 
try?” 

Flynn, getting more indignant, 
answered, “Eighteen months.” 

“Well, as you are only one year 
and a half in the United States you 
cannot vote.” 

“Oi don’t want t’ vote—Oi want 
a shave,” was the reply. 


 * % 


A young man who had reached 
the stage at which his voice was 
changing went into a grocery store. 

In a deep bass 
manded “A sack of flour;” then, his 
voice suddenly changing to a high 
pitch, he added, “and a pound of 
coffee.” 

“Just a minute, please,” said the 
clerk; “I can’t wait on both of you 
at once.” a 


e ££ & 
ENGLISHMAN (eating a fish-cake 


for the first time): “I say, old chap, 
something has died in my biscuit.” 





voice he de- | 


